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FOREWORD. . . . ‘ J .
’ * ¢ - ’ '

SREB's project in allied health educ#tfSn has sought to stimulate statewide
L] . .. : .

v

~

planning and cooperation among educational programsl Dr. Stephen N. Collier, who

[y
.

initiated the profg;t in 1978, was program director amd project director until

.

+ the summer of 1980, when he begame associate dean of the School of Community and
. ']
Allied Health at the, University of Alabama in Birmingham. Under Dr. Collier's

-

direction, the project stressed sharing as a_practical means of extendirig re-

. . s . .
sources in allied health education, and this publication was planned to illus-

P
o . .
.

. -
trate suych resource sharing.

[

The authors of the case studies have been the initiators and implementors”
i ' .

of the programs they describe. In establishing the Eastern Virginia Health

. Y3 ' . " -
Education Consortium, Dr. Dale W. Mick, who was then the dean of sciences at 01d .
, .
Dominion University, promoted the Consortium-concept.
. Al \.
coprdinator of the Virginia program, helped guide the Consoftium through its
-

~

Dr.. Stephen Moses; then’ .

+ early period. Dr. Keith Blayney in Alabama took the initiative'in orgénizing

the Linkage program and has introduced innovations to strengthen and expand »the

[

effort. The?ﬁississippi/Louisiana program began when Dr, Thomas E. Freeland and

- Dr. Stanley H. Abadie saw the opportunity for program sharing and negotiated an

interstate agreement.

The present project staff exprgsses appreciation to the authors for pre-

paring the case studies; to the editor, Dr. Collier, for his leadership in

encouraging cooperative programs; and to the Division of Associate HealtH

s | o
. Professiops, Bureau of Health Professions, Bepartment of Health and,Human

' Services for gupport of the proﬁect.
. \v
. Harold L. McPheeters, Program.Director

AY

Pat Malone, Project Director

/ ’ - I

<




CHAPTER 1 -- INTRODUCTIQN : e
-ty

‘“Stephen N. Collier, *Ph.D. —

Assoc1ate Dean, School of Communlty and Allied Health
s : Unlver51ty of” Alabama in Barmlnghan .

. ) . !
- P v

\ Ot ~ “t
Sharing allied health ressurces among’ educational institutions ehas been

frequently discussed as a means of impro&ing quality of instruction. The

preseng era.of budgetér§~coﬁetraints in higher educepfqn may stimulate reeource:

Zshefing.as a means-of maintaining quelity with limite%~funding. |
Allled health education grew at a phenomenai rate‘durlng the late 1960s

and. early 1970s. State‘and federal funds facilitated the creation and expan-

sion of educational programs apd, betweep 1967-68 and 1975—76, Epe number of

- . 4
coklegiate allied health -programs in the South increased. by ,174 gercent. In

. - Ve . '
the same time span, the number of graduates increased sevenfgld. l' By 1975-76,

there were l 428 Qolleglate allled heal;h programs in the Southern reglon.2

Durlng the 1967 -197% period, the rate of growth of allied health programs
. ]

+

exceeded the incredses in resources,in many cases, and some allied health

. P

curricula were overexXtended. In somé institutions expansion\had stemmed from
R ' ‘1p- . P , \
. “ " {

.

\,
,- LY L
lEva C .Galambos, Impllcatlons of Lengthened Health Education: Nursing and

the Allied H%alth Fields, Atlanta®, Southern Regional Education Board, 197¢.
3 “ . . . B L 4 «
*  2Allied Health-Educdtion Programs inyJunior and Senior Celleges, Vol. 1,

1975. , Washington, D.C.: Government. Printing Office (DHEW Publication No. -

(HRA) 78-31), 1978, - - ’

f

~
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" a small funding base, with the hope that resources and adequats financing

» .
.

would follow. . . N - .

¢
.

¢ ) ) .
The explosive growth of allied health programs crested by the mid—l970§,

.

when edugatton became less affluent apd fedé}ai dollars became.more difficult

t
.

to acquire. _ Economic uncertainties at the end of the decade triggered fiscal
- o

constraints for all of. higher education. Allied health, already spread *too )
ghin in many institutions, had serious financial problems and dim pfospecté

L2 ® .
) for improved funding, / . LV

< 1

. Allied health education is more expensive for institutions than many

- .

“educational offerings. In those state higher education systems that use for-

mulas of ,student credit hbu;s to determihe budget allocatiens, allied 'health °

programs often cannot generate sufficient allgpationé to support their costs.

-

.

. Lo . . . . »
*Institutions make up the deficit by using other educational budgets to under-
. \ . - ' N

i - .

k. write allied health, but such sﬂﬁgtdsgf'are becoming increasingly difficult
/ to maintain. At the same time, health-service providers and prospective stu-
R | . o,
dents urge educational administratqrs to expand allied health programs. In
* . v, i - ¥ ' . -, - -
Y . '] .
many cases the formulas ﬁeed to be revised to reflect actual cost of producing
- . v .

-

allied health~education.

Prospects for Informal Sharing ' ~

.
* -

The continuing shortage of allied health faculty with technical and €du-,

»

' - E 3 f
qualifications is well documented. Faculty members-tend to develop

-
. [

expgrtise in specialized areaé'pf their disciplines, exacerbating the shortage,

coverage id the subspecialties. Short-term faculty exchange or. Ioans among

- . TN

- N . . y
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- . . Iy *
Y - .. .
educational institutions can improve program quality by providing g critical

-
e -~
. .

. : ; %
mass of faculty for specialized instruction without the expemse of adding nu-

[y

¢

merous techﬁical spegialists to the faculty. Such faculty exchanées will re-
< ‘

. x

‘quire careful planning among the*participating institutions .and instructors.
to prevent or resolve any logistical problems that arise, - ' .

Systematic sharing of audiovisual materials among programs can make such

- -

materials more available and reduce costs, Aldiovisual materials are often
. - +used in the highly technical al}died health programs, particularly for illus-
- . . .{

~

gtrationt pf particular proceduresi - Educators invest in expensive teaching

packages, some of which are #sed for only a few days each quarter, These

- O %y

. . £ . . . N .-
« shaging arrangements can easily be documented in ordér to‘assure accreditation

. "* agencies that the desired audiovisual materials are available, Expensive and

“u R
. e r 4

highly specialized kinds of equipment provide another inviting prospect for

/

sharing between programs and institutions, ) oh

. s

: [
‘ Yet another sharing possibility involves the courses or pdrtions of
2 3 .
N\ : ‘ 4
- . courses within an alkied health curriculum, A program may have a course or

module ghat is unique. or highly sﬁecialized. Materials deVeloped for such

courses may be shared among programs br, if several programs of the same* type

[y

exist within close geographical proximity, it can be/arranged that students

.

fr®m several programs attend the same course. Such a concept goes beyond prd: .

gram sharing of a core curriculum within a single institution, Courses in
s + L4

i " ' medical terminology, research methodolagy, and topics common to several allied

A " .
health programs might be shared among programs.in ﬁhcﬁseme instiktution., Highly

specialized or unusual courses in specific allied health disciplines can be

shared among institutions. Since most edudational institutions have provisions
- . M ../q
= .

ERIC ; ) ‘
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. for transient students to take individual courses, the major task of coordi-
- . L4 :

nating such efforts might be among allied health program directors.

4

’

Clinical facilities constitute another.major poténtial sharing resource

-« ' *

o for allied health education. Many clinical facilities already aecommodate
¥ . .

. | - 4 . -
students from several different educational institutions and programs, How-

. . . : ad
ever, some clinical facilities that are under the administrative control of

' , " , Y f h N
specific educational institutions restrict clinical education to students in
- ¢ N . ‘ — )
their own institutions., Unique or highly specialized'clinicdl facilities
<

~ 3 *

+ should be shared among institutions i¥ order to pgovide clinical learning to
’ ' . ' . S . e

¢ -

as many students as possible. . .

”

Sharing Whole Programs -- The.Academic ‘Common Market

-

- ! A}

ey b
. An alternative to éstablishing new academic programsiin allied health is

R

sharing specialized or unique academic programs at both baccalaureate and grad-

uate levels. The Academic Common Market, sponsored by the Southern Regional

Education Board, permits participating states to imaké-arrangements for their
residents to enroll in specific programs in other states at in-state tuition
N L .

rates. States can thus offer their fesidents educational opportunities withou't
¢ - ' ‘

having to invest large amounts of resources in educational programs that would

have limited enrollments and which are alreggy‘available in*nearhy states.
~ - ’ .
. . K4 .
/Seyeral years ago,, the Atademic Common Market was reserved for graduate-
-, N . .. .
level education and involved only a few allied health programs, Now undergrad-

> "

uate programs’ in allied health are inchded in the . Market as well,

~ . ’ -

Another. fofm of sharing may occur between adjacent states when educational

facilities lie within commuting distance of two or more states. Within the
. "s‘

k4 -
-

L3 - . [

o) - ' )4 /

ERIC® .
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(3 M .
~ Southern region, there are’approXimately 110 institutions, (junior college%,
. ‘ - . * *
colleges, and universities) situated within 15 miles pf a state line, Sharing
| ' '
. .o o S
both basic and advanced allied, health programs across state lines may extend

»

, Scarce resources for qodberating institutions and sfat%sﬂ Such interstate *

- \ -

» .
arrgggements can be accommodated within the Academic Common Market or through
1Y . oo . .
“direct sharing agreements between the states.

’ ¢

»

4 -

t

Sharing at Varigus lLevels -- Case Examples’, o

-
iy
- . v

a ¢TI . .
Sharing 6f allied health educational resources can occur at varioys levels

3
. -

and séttings, including witﬁin an instjtution; at the local, state, multistate,

or regional level; or nationwide. * The following chapters contain descfiptions .
/ 7 : / .
c,of sharing experiences at different levels. . . B
. 1
The Eastern Virginia Health Education Consortium, described“by.Dale Lick -

-
LI

N . .
and Stephen Moses, illustrates,an arrangement within a community or a substate

- ~ .

’ . Y
region. The Virginia Consortium provides a model for interinstitui}on&L plan-
ning and for sharing of programs ahd supporting resources.

"The Alabama Linkage é;ory by Keith Blayney describes a médel of statewide

’ -

. , o
sharing that links the resources of the state's junior colleges with the spe-

L4 ~

cialized faqilitiés and capabilities of an academic health center, The program

is more than 10 years old and has_demonstraped its effectiveness in Alabama. :
4 . ‘. . A .

Other states have initiated features of the Alabama modey on a substate leQel.
1
. Q .
The Mississippi-Louisiéna experience described by Tom Freeland and

Stanley Abadie is ah example of multistate shar%gg of resources. 1In this
« fl

instance, programs, in occupational therapy and medical records administration

. are shared between two major,institutions in adjoining sta%es This o -
- : S _ .

¢ 5, ) T N .

[ERJ!:‘ . 7 : K . z(} : -3 ’ e
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. ’
arrangement has beem successful in allowing each indtitution to use its unique

° . . ' : '~ N
strengths while relying on its neighbor tElprovide educational resources that

v

would otherwise not be available,’ Thsatesult is that each institution offers .
s - .
its students a strong program in each dlsc1p11ne without f1nanc1ng duplicate
b o
- programs, » . ) . L

N -

Tc be successful any type of 1nter;nst1tut10nal coopegatlon and resource

- ~

+ sharing must be built on trust and effective communlcatlons. Dale Lick de-
3 * \

'+ " scribes some factors that must bé taken into consideration in creating and .

maintaiq}ng cooperative agreements. Dr, Lickfblaceg particular emphasis on
-~ ' N . i . ' ) -
the human factors involved.in negotiating successful cooperat}ve activities,
N :

-

13

-

The sharing arrangements described in this publication are only a few
t T .

» . '/ M ' » J" .
examples among many. Creative leadersyip from allied health administrators

[}

and educators can 1ead to. %parlng arrangements simllar to those descrlbed in

. |
~these chapters or to new approaches, - This Rybllcatlon describes a few such
, p ]

arrangements to encourage the development of. broader sharing activities in

allied health edpeation. . ] ' ‘ B . -

ERIC - - .
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CHAPTER 2 -~ THE EASTERN VIRGINIA HEALTH EDUCATION CONSORTIUM
. | s : ‘ '
Dale W. Lick, Ph.D. ' & o
) -, Presidént, Geofgia Southern College .
, : ] - , s . - ‘ - .
. ] Stephen Moses, Ph,D, .‘%
B - . e o ) . . ‘Q -
» Director, Greater Lowell Area Wealth Education Center
. ‘ & %

,The Eastern or Tidewater area of Virginia is the eastern third of the
- s A

-~ state bordering oh the Qhesapeake.Bay and ,the Atlantic Ocean. Its colleges ' Co

.

include the’traditional College of William and Mary, community colleges, a S

W .

J r .
prestigious predominately black private institute, régional universities, and

’ » .

- -

a-hew medical school, . . ' . R
. N \ 3 < W
¥ . -

. With a populatipn of more than 1¢3 million, the area has been viewed as a -
distinct region of the state. Like many regions of the South, it has had to - .
B . R A i

. ,cfeate and use it$ own resources for growth and development, sAlso paralleling
A & 3 . -
¥ . . .
/ S © . . ~ .
trends in ‘the South, -the past two decades have witnessed rapid development in

N .

government, transportation, housing, social services, ané education.

>
» \ h N ’ . I3 I3
A§§§%her changes were'occurrifg, an.informéd public recognized the criti-

. !

‘cal need to train health professionals for this area. ,However, the educational
h ' N ¥ ,

o
on [

institutions did nof have the resources necessary for health-professions edu-
.‘l ) ) p - * B . s
- catién; such as a comprehensive~uniyersity and the traditional hEaltthrofes—

sions schools. . . , .?' ’ . ‘

.

Thus, Eastern .,Virginia needed a unique solution to its health manpower
.oy, niéaé. A group of community Ieaders respondéd by giving highpridrity to_ - !
- ° 5 . g J ‘ - .

e, . 7 4.

. 3
N . ~
. e

.
P P o e B . . . , .
v . R .
.
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. . L 8 .
. L . . \ v . o . .
. health professions program development, which dled to the successful Eastern
» ) . = T » / . . . - .
) N N M N 4 3 I3
, Virginia Health Education Consortium, " The Consprtium noy provides leadershlp '
'\ h .. 2., . ) b - a g T ' J L]
[ M . . . s
’ _.for fhe development and coordindtion of health-professions programs and serv-
- .. ices in Eastern Virginia. °~ ~ , . ‘ )
N - » ’ - 4 M - . b )
, . ' . . . . S
"‘, : - <! . . R ~ ‘;{
- & * . A
Consortlum.Background - -

T , . Regional acadqml health—profes%lons program,ddvelg t began in the

= ¢,y .
- l2605. dn ,,'upon the urglng of local communlty leader§L -*e General , .
k) — . . .
o Assembly of. Vfrglnla 'hartered;the Norfolk Area Médical Center Authority (now-
' -
/,¢ the - Eastenn V1rg1n1a Wedlcal Authorxty) to assist in. the development 6f health-

care.systems and health eduogtlon in Eastern V1rg1n1a It stimulated theb
R -\ a4 -,

o . area s h1gher educatlon 1nst1tut1ons to cons1der a?dlng health programs to
¢ " - , .&, N . . , ‘

their. offerlngs and establlshed the Eastern V1rg1n1a Medlcal School in 1971,

- L . ; '- . " e - -
" 7 Recogniadfig. their interest inv the cooperative development ¢f bealth pro-
4 L, B .
” iy ¥ ) N N : >
. gramg’, ;he,pres1dent%‘of Seven academic Tnstitutions slgned an agreement in »~

September, 1973, lay1ng the foundatlon for such activities, L? signing this %

P ¥ N . '
N document the pre51dents Tecognized that: & - ‘ - .
_ "2 UL . the improvement of opportunit es for education in PThe
.t biological and health sciemces for students -in Eastern Vrrglnla
- depends on the; optimum utilization of avallahigzeducatlonal AR
) . resources . . . and that; this requires increasingly closer
b * ~ . .cooperation among their. institutions . . . . -
¢ ~ » : e ) . ‘ -~
S, T The original insti jons involved were the College of William and Mary,
) the Eastern Virginia.Medical Authority, Hampton Institute, Noifolk State°“
Vo Y v e
ollege (now Norfolk State Univers1ty), Old Pominionh University, V1rg1n1a
e . Wesleyan College and Virginia Polytephnlc Institute.,and StaRe Uaner51ty -
° ‘ L g ~
) M ons constituted .what was known as the Pres1dentsV}£9nsortium.
’ ‘."' N - t '. . . . .
' ¢ e —_ : 4
. . ‘ :, , ) ,
. ‘ . : SO : - !
. .o \ - - 8 | » ,
4 , * A v
P O B . . * l\J .
- WJ:EEE ' " ) . " i -

§ TR : . -
? e e x 4




SN . . . ‘
N ’ \" . , N ..
Y2 ) - )
N L} . . & 3 . , : N
, . Its goals were to 1) minimize duplication; 2) relate ‘health service programs,
- g‘l- v ‘e : " . M Ll Q’ ‘
regiomal hospitals, ‘and institutiefis of higher education into an operational-
* - h/m—\_/l 4
framework, i.ﬁ.3) use scarce resources,in the fost efficient and appropriate .
- o , P2RER ,
-
¢ manng . . T, ’ . v
. U: d . ) oy

Duridg the early phases much time was spent in déveloping a cohesive

.-

¥

partnership amchg those who were responsible ford health programs and elevating

®

i the priority for heaith programs in the region, .

-

Y

-

These discussions led to a mdre.clearly defined, multi-institutional col-
. p J ;

> i

laboration as ‘well as to sevgral formal cooperative arrangements among pdrtici-

- ¢

pating inétitutions.‘ In January, 1976, the groups involved, with the support M
4

. ’ PR

of the State Council of Higher Education (the coordinéting agency for higher

Iy . \ - : . . . .

education in Virginia):, embarked on a study to determine how to coordinate the &

' ’ ¥ e . .
- + * !

planning and impIementation o eduoational'programs,related to the health N
» N . .

, - professions. R - .o . :
. . . . - . Y 4 // y

_After the ipitial meeting, Virginia Wesleyan College and Virginia Poly-
4 %

technic Institute and State Uniwersity chose to withdraw from further active

participdtion, and Christopher Newport College elecﬁeq to become a member insti-

" vtution, Aiqo, two outside health-related consultants were engaged, and repre- - |
-t N - '

sentatives from the State Couqcil:ofbﬂigher Education for Virgifttia were invited
‘ [ -2 ¢ : -

Borp ¢ . N N )
- “to particiﬁéﬁe actively. These s increased the group's quectivi%y,

i .

Enﬁ tied it more closely to Virginia's plan-

“ i
. ¢+ broadened its professional;baaq,
. < ’ ' . 2 .
ning and*coordinating mechanisms. The group was named the~Tidéwatqj ATea

. \ PR . 3 . . N ‘4

Health Education C¥mmittee. (TAHEC), which ultimately was expanded into the
‘ - - ’ .
. B - . i
Eastern y;sgin%§ Health Education Consortium: The TAHEC institutions are de-

‘\

scribed briefly in Table 1. : -

ERIC - ; o B ¥ o “

oo - ) . -




/cluded in the TAHEC study. This was tgo
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t TABLE 1 -- THE TID%E&ZER AREA HEALTH ERUCATION INSTITUTIONS
. r . :
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Institution Locftton Enrollment Description , -
Christoepher Newport' Newport News 3,000 Public liberal arts college
College -
[ : ~ i
oo . - C
College of William Williamsburg 6,000 « _ Public liberal® arts
v and Mary \\\ \\ university
¢ 2 . s -~
Eastern Virginia Norfolk 1,000 State chaftered, locally
Medical Authority - supported, parent insti-
) tution of, the Eastern
i s v "Virginia Medical School
7 : :
Hampton Institute Hampton™ < 3,000 Traditionall¥ black
P . private college
s Norfolk State Norfolk . /,000 Predominatgiy black
University , . - public university -
., ¥
ce 01d Dominion ‘ Norfolk 14,500 Public regional university
: '  University® , . . N
/ ,
. . S ,
. "./\' )
Lt ' ‘Cooperéﬁiod and Planning C - (
! All'health programs -- those at hospitals, vocational—téchnical schools,
community colleges, universities, and the medical school -- needed to Be in-

~large an undertaking\for oné step, how-

ever, so TAHEC divided the effort into two phases. The firs® phase encompassed

-
-

. ' 10

[
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. programs at the baccalaureate and graduate levels, and thé;second phase cof- .

4 . X

sidered‘programs below zhe baccalaureate level. -~ - .

- s ? <t .
. Among those representing the THHEC.institutions were vice presidents,

2

* 8 - -4
deans and directors, and department c#airpersons.! The representatives had two
AR, }

' - ! (*"Q < ~ . - - . ‘.
v things in common: 1) They had been appoin;eg’by their institutions' presidents

\ —

. E
. s .

to serve as instjitutional represéhtativeé, and 2) they had responsibility for
v P . . .

~ ) . Yo,
- the health programs on their respeetive -.Campuses.

: | g,

b

- 7 The study and plénning that TAHEC undertook had the following purposes:
~ . r. ' .
1. To discover whether thesé¢“diverse institutions were willing to
§7 .participate in cooperative.and collaborative programs. '
. , N & >

2. 'If so,-to determing to what degree cooperation should be'implemented.

- \ . .
1

3. To'determine if such an arrangement could be iéblemented feasibly and

. &
9
in a manner acceptable to’%&%‘ﬁnsg&futions and bepeficial to the
. / . I - .
community. ? .
o 4. To asSess the resources,in health-professions education in Easterq\\,/[
. ‘. . o ] ¢
- . Virginia. - . ‘)
5. To formulate a plang fof the ordérly. development of academic programs .
N . . . : a‘. .
} ’ in the healtW'sciences and health professions., : LI
° i . o
» -6 To determine which level‘ of healtfi education programs should be
P; - : & .
N ! ™#8dressed first. * - Coa
» o " “ . .3
_ . : S
. )) - 7. Q% idéntify r?lationships with relevant organizations in Eastern
Virginia. 4 < : . .

°

. . 8.7 To recompend. the appropria?% institutions ‘to individue{ly, collec-
-y L . % ,
tively, or jointly meet programmatic needs as theg,are identified.
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through regular meetings, the group began to formulate a plan for the

> ¢ *

organization and implementation‘of “educationul proygrams related to the health

. N
.

. professions. In July, 1976, TAHEC isgued the report, "An Approach to Planning

/ . . - " -
«

¢ . . . Yo~ .
“in tastern Virgimia for Academic, Programs Related to the Health Professions."

. =4
*

“w . . 0 . . ° AR ' L R . o
[his doctiment surveyed all existing prograrssin the health py6fessions and
. . : Y ‘ '
L) . 2

described an organizational, plan for the devdlopment and location of new bacca-
. a, . o
laureate and graduate programs. J 4 7 .

M v 4
. -

The TAHLC report w«as significant because it was generated by a group of
P ] -

- diversé institutions which traditionally had been isolated academicall®; to-
L}
* vy

4

. - : . - .

gether, they formed a dynamic plan that would benefit all. A precedent itad
-
, . . . \ » . , . . _

bggn 'set. lhe institutions had. begun to routinely meet’ and discuss }hc future?

. ) ~ R . ’ - y
The idea of cooperative programming had come of age with the realization that

this group, with differing identities and purposes, cbuld accomplish objectives °

, .
. t'nat,nsingle Jnstituti@n could do alone,
N

With successful interinstitutional cooperation now a reality in the ’

. il 2
senior institutions, the TAHEC charge was exparrded to include the hospitals,

Iy

L) 4

qtfocational—technidél schools, and community colleges that prepare staff for the.

full array of health programs and health’servicés. The enlarged group with an.

expanded role became the Lastern Virginia Health Education Consortium (LCVHEC).

< .
* -

The Consortium

’
! Fv K .

’

TAHEC, encouraééd bv the State ‘Council of Higher Educé{ion for Virginia,

: 4
vxpanded its efforts; its theme became "accessibilitv, excellence. and account-
) 7 Yy ]

L4
borrowed from the State Council's Virginia.Plan for Higher Ldueation.
T
v hed

ability,"

v
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M&hree'qr four times a yedt. . . . P

]
. [}
s ¢

The need to interrelate future prougrdwmmatic and scrvice development wikth other
p <

! ' .
3 . . . . . . v
health resources in Virginia had been recognized and accepted.
s ’ ’ ~y

\ . .
-The TAHELC work was-a major beg{hnfng. It included a matris for the devel-

& e C e

.opment of future programs at the baccalaureate and graduate levels and repre-

o .
’

sehted a stable frameworkJor multi-institutional cooperation. As 1AHLQ con-

Y
tinued, its structure change# to meet the extended needs.

> i : ~
F 4

[l
H

Organizational Structure ;

’ buring the early phases of cooberation,.TAHEC was small. This allowed -

’
—

Ehe'group.zo function as a unit on most matters, but it also provided the

. , . :
opportunity for” the participants to interact Co?}ZﬁGSBgly with one another,
e ' .

developing persopal and professional relationships. A chairperson was elected;

! -

this individual, with the assistance of the group, provided' the general lcader-
<+

.

ship, coordination,.and cohesiveness.

.
-

The TAHEC group’of ten mét‘for long sessions at both regularly‘and irreg-

’

ular1§ scheduled times, depending on the availability of its members and their -

’
N

other obligations. The Committee of Presidents for the TAHEC institutions

4

+ acted as the policy board and final decision-making body. This Committee met

.

o

The consultant fees and activities of TAHEC were paid from a central fund

L]

- «

. ’ ® o, : . A
-established by the member institutions. A proportional contribution wag ac-

A *

cepted, based on the number of health-rélated prégrams an institution had or
expected to have. The budget was set, and funds were distributed by formal -

S
-

action of the group. T .
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As the group went throu%h transition from TAHEC to EVHEC, its member
increased'and close personal’reihtionships‘were more difficult to gstabli
. -

Although not every institution participating in EVHéC had representation
each meeting, the group had become too large to function {nformally as a

unit as TAHEC'héd done., A chairperson was elected, and standing task for

were created in functional areas (e.g., manpower needs and demandhi finan

resources, and program development). Also, various ad hoc committees wer
~

established, as needed.

Fundlng for EVHEC ad&1v1t1es was handled as it had been previously b
w1€h the TAHEC institutions bearlng the largest portion of the.budget. E
tually, EVHQC determined that professional staff was needed, and in Janua

1978, EVHEC established a central office with a paid coordinator and secr

. i '
The coordinator provided staff work and general direction for the group,

liaison with the institutions' presidents. The administrative structure

’
.

.tinued successfully until September;-1979, when institutional financial e
cies led to a.modified approach without a central administrative office,

with more dedicatedgadministrative time given by each member institution
. [} . . )
rotating basis. The new approach is still in the formative stage as thq
- - - . ‘
s

ship
sh,
at‘
single

ces

cial

ptary.
and‘
ron-—
xigen:
but

pn a

Con-

sortium continues'its\gyolution.

‘ Throughout adl of the activities, the orig{nal TAHEC group has rema

-

an, effective léadership force and the many cooperative‘dﬁscassions betwepn

.
~

&

participating institutions have helIped to glarify‘issues and énhance E
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Results and Accomplishmentb~; -

o

. v
3

. . - , .
The' development of the Conedrtium led -to many actomplishments including:

- . \

. . i . »
an\environment for cooperaﬁion“ an increased priority for health programs;
. ° \
coordlnafed health plapnlng awd program approvals; institutional and program

R

afflllatlon agreements, @ddltlonal out51de funding; special conferences related

N ]

to cooperation and articulatlon; incréased awarenegs of minorities; and a num-
. .o e

ber of spin-off programs and projeets. . :

During the period before TAHEC was formed, there had been some movement

towards cooperation, but, as the cooperative spirit of TAHEC “began to grow,

T “
the institutions and their leaders became more aware of how interifstitutional

t . K

¥ .
cooperation could benefit the region as well as each institution. Although
!

. . . . . . . . Lo b
instituthons maintained their unique identities, the psychology of cooperation
provided the framework fé? improving relationships, setting commdén goals, and

developing regional perspective. CT . ° . M
) The’ creation o% an, atmosphere of real coépefatieé is probably Fhe single-
most i%portant result of the Consortium. People 16oked for ways.to work to-
] " . Y.
gether and to try to help one another. This led to increased sharing of facil-

-

\
itles, resources, and expertise and a constructive approach to "How can we tq-

“

gether accomplish our common -gdals?",

. a
- . 4

Raising Priorities ' N . VA

ERIC

Aruitoxt provided by Eic:
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Before TAHEC, health programs-at the various-Institutions had been iden-
A .
tified aseareas.fdr future groyth, but.nq c¢lear plan had béeﬁ est$§iished. The
work of the Consortium focused attention on health programs, highlighging major

y

needs. Fd{Jexample, early surdéys showed & severe shortage of appréﬁ?iately
T2

I

h




prepared health professionals and a lack of many common health—proféésibns
' v o.' a“;’V ‘/___,_J
educational programs (e.g.,_health education, physical therapy, med;eaL,recor?g

administration, dietetics and nutrition, and graduate nursing). i
NS ’ T ) ’ ! - -~
These -assessyents and the other activities of the Consortium brought these. ~

manpower needs to the attention of the health community, the é;¢sidents and
&
the faculties of the Consortium institutions, and state ;genc;eSsg%%h as the
State Council of Highér éddbation. Without fully realizing it at the time,
. N )
Consortium efforts highliéhtea health initiatives, reéulting in their top- 8
priority .ranking. The'Consorti;m emerged in a lea%gkship role.fér.the region’
. s

and state. |

\

-

Comprehensive Plans

¢ ‘
«
b .

In July, 1976, ,after numerous assessments and much hard work; TAHEC pub-

lished its comprehensive plah for baccalaureate and graduate health programs

¥
4 >

in the report, An Approach te Planning éq Eastern Virginia.for Academic’ Pro-

’
grams Related to the Health Proféssions.”A summary of the program aspects are

r » .

outlined in Table 2. It should be noted that the concepts of "lead institution"

\ ¢

and "cooperative and joint ‘programs" in this rgport gave a framework for this

~ 1]
cooperative plam for program implementation, Sgmilar plans for health programs
{ 1

’ .

* Y . .
below ‘the baccalaureate level are being completed.

‘Program Approvai ) .
 The TAHEC report ggve a master plan for health proggam development inm - ///
. - g r
‘Eastern Virginia and was broadly accepted as a reasonable blueprint for future

. ~
program implementatiop. As a result, many of the programs have been approved

. ¢ .
by the State.Council of Higher Education and are being implemented, including




g 3 1]
*, - . L
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' r TABLE 2 -- SUMMARY OF THE TAHEC PROGRAMS FS& BACCALAUREATE AND GRADUATE HEALTH PROFESSIONS -g&
Definitions ! . Institutions
Lead -- Home campus of the pfogram but with significant sharing Chrisfbpher Newport'College CNC
. of the program with other institutions amy their students, : College, of William and Mary CWM
o . Eastern Virginia Medical Authority EVMA
Cooperativé -- Individual degree programs but with significant . Hampton Institute HI
sharing of staff, facilities, and course, work. . Norfolk State University . NSU
P - O0ld Dominion University 0DU
Joint -- A single degree program with participating institutions

providing apprpximately equal parts of the education.
wn

Ve Baccalaureate i ‘ ‘ Mastér's :‘
Art Therapy’ "T © NSU (Lead) . .School Health Education  ODU or NSU/ODU (Joint)
— _ Music Therapy N . NSU (Lead) Community Health ODU or NSU/ODU (Joint)
> Medical ERecords | NSU or CNC (Lead) Medical Technology ODU. (Lead) . .
Medical Social Work NSU' (Lead) . ) Health Administrgtion ODU or E /NSU/ODU (Joint)
Dietetics and Nutrition- ‘NSU (Lead) Public Health ODU or /ODU (Joint)
Dance Therapy : CNC (Lead) " °  Dietetics and Nutrition  NSU/ODU (Joiit)
’ Radiologic Technology CNC (Lead) Art Therapy EVMA/ODU (Joint)
Creative Arts in Human , dou (Lead) Nursing HI/oDU (Cooperative)
Services ' ) Clinical Engineering EVMA/ODU (Joint)
Physical ﬁherapy ’ ODU (Lead) Clinical Science EVMA/ODU (Joint)
Occupational Therapy ODU (Lead) ‘ Communication Disorders HI or HI/ODU (Cooﬁerative)
. Respiratory Therapy ODU ‘(Lead) Gerontology HI/NSU/ODU (Cooperative)
' Health Education CNC/HI/NSU/0ODU
(Cooperative) . .
Health Administration CNC/NSU/ODU (Joint) ,. Doctorate
Recreat}on Therapy / CNC/HI/NSU/ODU (Joint) * ]
Physician's Assistant EVMA/NSU/ODU (Joint) Psychology (Psy.D.) EVMA/0ODU/CWM (Joint)
Pharﬁucy' EVMA/NSU/ODU (Joint) Optometry . EVMA/ODU "(Joint)
Nurse Practitioner EVMA/ODU/HI (Joint) Health Education * EVMA/ODU (Joint)
(Post-certificate) . " Biomedical Scierces - EVMA/ODU (Joint)
- ' . ' ' Basic Medical Sciences EVMA/ODU (Joint)
., b ' T Clinical Sciences EVMA/ODU (Joint)
, Residency Programs for EVMA (Lead)
Y M.D.s “ -

o,
GO
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bdccalaureate programs in dietetics and nutrition, health education, medical

. L
) records adminlstration,, and physical therapy; master's programs in health edu-
- . . .
. catiom, medical'technology, and nursing; and doctoral programs in biomedical ‘
- hd - < V
. sciences and psychology. Several agsociate degree health programs- have also
been approved.in conformity with the expanded master plan now being developed .
L3 . .
- - . . . . - . . .
by the Consortium. - : . . . .
» ’ .
- Agreements oo o Lo .
Written ag:eemenig are critical to successful interinstitutional coopera-
tion. They ref¥bct the precise relationship .between institutions and set forth .
b ) T S ’ hd
the specific intent and conditions of the agreement. Among the most important
- A . LI ‘
agreements reached between the member institutions of the Consortium are the
following: < . .
. \ .
! . y . . ~ )
’ * 1. Memorandum of Understanding.. An agreement signed in September, *1973,
/ g . , . : .
) by the presidents oﬁ\:even academic institutions '"to express their
intent to promgfe @ooperation among institutions of higher education
? —
R ~
. " . and to foster and develop education programs in biological and health
- s .
7 v . . '
sciences in Eastern Virginia." This agreement served as the foundation
*for all future eooperative efforts in Eastern Virginia,
2. The .TAHEC Report, discussed earlier, représented a published agreement
’ “ . v . »
of cooperation and long-range program development. The agreements
A \ * .
i .l . -
: reached in this document sigpific%ntly reduced the "turf" questions
\\ and increased th likelihood of cooperation among institutions.® i
a8 3 -
é. 3. Program Endorsements. A-document of endorsement for each new program-
/ L]
developed to verify its '". . . appropriateness with the Consortium's
1y * : N
a '
’ 4
. J . : .18
‘ () « z »
< g
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‘approval, since

. [ - . -

. 7

plan Tor“orderly development of academic prograﬂs in the Hea%th Sci-

ences and Health Professions in Eastern Virginia" and to recommend

the program's aﬁproval to the State Council of Higher Education.

Bach ‘of these endog;ements strengthened the program's chances for

’ ~—

4

S .
iz/éertified consistency wi the accepted master

+

blan and put ‘the fullgweight off all of Consortium institutions
behind the program. , - N K

’ -

Liaison Commiftee Agreements. Some pairs of institufions of the Con-
L . - - : ¢

sortium signed«'"Liaison Committee for Health-Related Programs"_agree-
; , . it

-
’

ments. These further clarified the relationships between thé two
. / - - .
collaboration and

.

institutions and spelled out, additional areas of
! . ‘

cooperation to be-explored.and developed between the institutions.

\ - - L]
The most active liaiqon committees were those between Norﬁofk State

. >

Unjversity and Old Doginion University, and between the Eastern

~ ’

Virginia Medical Authofity and 0ld Dominion University. These special

cooperative efforts not only helped collaboration between inshtutions,

. ’ » ’ . .
but often led to broad agregments for the entire Consortium.

Affiliation Agreements. Fro% cooperative efforts among individual . -
14 ‘ ¢

institutions came-severq} affjliation agreements including:

~ -

a) A faculty-exchange agreemerit between Norfolk State University
-~ Q.
and 0ld Dominion Universjty.
b) A student-exchange ag¥eement between Norfolk State University and’
0l1d Dominion University.

. 0%
c) Ansagreement for jointly-sponsored hourly bus service between

Norfolk Stéie University and 0ld Dominidn University.

L4

19 :

. 7e

(9]
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e

’ g d) A pn?g}am affiliation designating student positions in the 01d ,
‘ v -

’ .

. - Dominion “University Dental Hygiene Program to be reserved for
+ - . , '} /‘ .
matriculated students at Norfolk State University.

) ) 0‘\ T .

e) Weademic programs for a doctdf of psychology degree program

A Y- L,(with the College.of William and Mary, the Eastern Virgigda .
y » . '
A 4 4

! Medical Authority, and 0ld Dominion Universit; in association

¢ ?
e

.. with Norfolk State Univer$ity) and a Ph.D. degree program in

‘biomedical sciences, (jointly between the+Eastern Virginia Medical

. Authority and 0ld Dominion University). . 5
e P L e e ,
Qutside Funding Lo i . .

K\~‘ Once effective cooperation and collaboraf#on a@odg Conéor;ium institutio%s
. N - ~ d

was éubstantiaced, ou;;ide support could be éougﬂt. %mong the several appli-

cation§ pre;ared, the Area, Health Education Centér (AH?C) prépésa} was clearly

the most ambitious. On tﬂé %Hﬁrdutri; the agplidaéion for _an AHEC in Eastenn"

-

- %Virginia was approved and funded for $606,000 for fisca? year 1980, If funded

in futufe yedrs as prqposea,.the AHEC should bring nearly $8 million to Easte;;\\\\\\\

¥ -
Virginia to assist in thé development of'heal;h programs and se%vi&es.//‘
- . ’ A'v
« ,
! Agericy Relationships N

-

"

As the credibility of the Consortium grew, it was ableiiggstfepgthen its
4

. gl .

. relationships with area and state agencies. The State Gounc;i of Higher Edu-

~

cation werked closely with the Consortium, assisting in ebtaining approval for .

+

é .

proposals amd documents.

*

The Consortium institutiens were increasingly accepted and respected by

area hospitalé and health agencies. The relationships with the Eastern -
. r .
- . o
s B . .
: . . 20 : v C.
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Virginia Health Systems Agency, (HSA) and the Statewide Health Coordinating =
» e < . ‘ ° B . .
Couneil (SHCC) for Virginia were expanded and str%ngghened. At one time, *
seven of the 30 Members of the board of directors of,the HSA were from Con-
v - . L . . . N ‘
AR sortium institutions, and one Consorfium pergon was also- a member of the board
. ) T L : b .
of. directors of. the SHCC. Th% hospi%als and hed1th agehé3e$ tprned. more read-
*ily to the Consortium for assistance as its 'influence increased.
v < . '
g ' - e ,
Minority Advancemeht . N )
¥ rFrom the onsety, the group was aware of ‘the-shortage of minorities in )
* health professions. Several progréms were developed to address this prgblem, R
1nc1ud1ng placing health programs at minority 1nst1tut10qs student anp faculty
: exchanges, program afflllatign agreementss and busj%ervice between campuses, .
Spimn-off P}QjEEbs -
¢ P4 Cu
Consortium successes provided impetus for several other programs and proj-
, 3 . . .
ects. During the period of cooperatiorf, the Eastern. Virginia Medicar Authority,
. # .
the hospitals, and 0ld Dominion University teamed up to establish a cooperative
, . \ ’ ~ ® -
‘program for inservice education for area hospital personnel, calléd the Shared. =
& * . ¢ .
Staff Development Program, This prégram provides an impressive array of shared:*
inserviceseducation offerings for personnel in 25 of the area's hospitals.
- A ° € r a
Lt Regional planning in Eastern Virginia has now become a model for other .
N regions of the state and for other academic disciplines. The State Council of
: ngher Education encouragés such coogi;;é;on and, in fact, has made it mandiéfry
re o
forfcertain disciplines, e.g., pealth'educatien. , . .
. - ~ '
-~ - N ] )
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The Comsortium leaders have played key roles in the establishment of

organizations and conferences dealing with such community concerns as hunger,

malnutrition and, gerontology. One of the hungqr and malnutrition conferences
. N ' L) ‘ a M

drew approﬂgmately 3,500 people and is believed to ‘be the largest of its type

s .

9  ever held in the\Unjted_ tates, 0 ‘ M <

Recognition and Dissemination N v
»

o L]

The Consortium has received regional, sgife, and national recognition,

- []

In addition, it has been invited to make formal presentations to the Virginia
Association of Allied Health Professions, to the 1978 Urban South Conference,
: 4

&\j to an advanced national workshop for health administratérs on "Interinstitu- .

) ® . '
_tional Cooperation Arrangements' spgnsored by the American Association of
. <

State"College and UnivqagitieE&J;nd to.the National Commission on Allied-

Health Education, -
Summary - - o N a .
The EVHEC illustrates how higher education coeoperation can meet a region's \&

needs, Tﬁgfgzkcesses in Eastern Virginia did nqt come easily, but depended

~upon the genuine commitment of many, and the dedication of area leaders, Coop-

eration in this instance meant leaders rising above the constraints of time,

-
¥ . . -

history, and their instifytions "to develop a regional apﬂ‘oach to cooperative
! 1 " - .
,, 4 ..

ptograms and services, - .

~ ,w&’-,
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' CHAPTER 3 -~ THE ALABAMA LINKAGE STORY

<
; . Keith D. Blayney, Ph.D. : :

- Dean, School of Community and Allied Health S ’
; University of Alabama in Birmingham .

.
% .
e ’” . : v

\_/ ° * 4 .
.

Until the late 1868s, the state of Alabamz was seriously short of physi-

¢@ans, murses, and éli:E;ﬂé; of health manpower. This shortage included tech-

nicians and specialists in the allied heaIth\‘fofessions, as a survey by the

Comprehensive Health Planning Agency in 1972 documented. For example, at that

[

and there were no physical therapists in the state. ) u{

-y
” ’

The June, 1972, issue of Appalachia Magaz;gg pointed out the difficulties

+ !

experienced by rural communities in the region in obtaining medical caré. Lot
While the article dealt primarily with the problems of attracting physiciéns
to such areas, it also emphasized the need for support personnel -- trgined

allied health workers who could be an important part of‘the health-care delivery

system. Without these wvital workers, physicians were reluctart o sé; up

" practfces. ) N ‘ : ?

" During the early 1960s, a network of junior colleges: was estaplished

under the Alabama Department of Education. Less glpénsive than.four-ygar
institutions, the jun@or colleges served stadents Gf;hin commuting distance
of their®homes¥ However, the junior colleges had not established allied -

-

LY . . - -
health programs for two reasons: 1) They lacked the funds to,purchase the

time qhefe'wés a deficit of 61 radfoloéic technicians and 80 cytotechnologists, 8



” .
- < ’ "' K . ¥

complax equ%pment used in.ailied,heélxh training prégrams; and 2) they were

-

. . -<
Y unable to recruit qualified faculty.

The expense of trainipg-pnly'é few studerts in an allied health career

.
»

+

brogram would have been p}ohéﬁitivé for most jdnior colleges, although training
programs wefe needed whére tﬁé poténtial workers lived. Another plan was*re-
“quired. It took the form of a Lonsortium -- a method of interinstitutional
sharing that became the Juﬁiof‘College/Regiondl Technical Iﬁftitute Linkagev -

Program (of Linkage), which is’a camponentg of the School of Community and

. .
Allted Health at the University of-Alabama in” Birmingham, .

In 1969, the state's junior cbllege presiﬁents-and represgntatives of the
University of Alabama in Birmingham (UAB)'met and endorsed the concept og a

s

ronsortium to link the two—yea?ﬁgghools'wigh UAB. The benefits were readily

", apparent -- by ”sha;ing” students with the Regional Technical Institute (RTI)
at UAB, the duplicégion of épecific-allied healfﬁ programs and their'ﬁigh costs
. o . . L4 .

could be avoided. Also, students could attend school near their homes for the

A .

)
!

, v , . N I
first year of the program, _pfter the second year at RTI, graduateés ‘were likely
A . to return to theirrhomes;’located in the medicélly underserved areas of the

~

state, and provide ancillary §upport for medical services there. As the pro-
. s . 4 .. .

gram developed, efforts were made to establish clinical training sites for the

? stﬁaqgts in or near their homes, thus providing an additional impetus to return

P K i
home. » / “ .

Funding from the Alabama{Regional Medical Program and the W, K, Kellogg
. l ! .

Foundation gave a financial boost to the planned consortium.’ Other tunding

b ’ “ 4 = v ' -

was provided by the state of Alabama; federal grants, and private agencies,
. . : P ) .

On November 3, 1970, a formal dgreement was sifned by the State Board of

PN

- M ]

h
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Education, the governing bon for the two-year colleges, and" the Univergity

. ~
of Alabama in Birmingham. This document defihed the areas of responsibility

for developing the Linkage; the folléwing year another agreement, implementing ' <

the program, was sigﬁed.
/ . . - .
‘ P
The agreemgnt for the Linkage established the responsibilities for both

the junior colleges and the RTI. <Certain coré courses are taught during the’
first)year at the junior college, ‘satisfying the state's requirements for an s

associate degree. The students then attend RTI for approximately-one.year's

training in an allied health field. There are now 10 different allie
\ ' - . ¢ .

d spe-

cialty training programs:

I s
’ ~5
o3 ® Biomedical-equipment technicians Ridiographers
. o
Medical record technicians Respiratory therapists
". .
Medical laboratory techhicians Multiple competency clinical technicians
.’il‘ -‘.. T )
Occupational ‘therapy assistants _ Medical assistante= (¥
' - . {
Physical therapist assistafits » Emergency medical technig¢ians .
N T = - N
After successfully completing this training, each student receives an . \
5.\ .
associate degree from the junior college and a certificate of completion-in
. J
the appropriate allied health field from the RTI. .
A} - ]
Junior college representatives were concerned that their schools might
¢ .. [N
- + "'
lose some autonomy by joining into a linkage with one of the state's largest
universities. UAB had already agreed to keep RTI tuition in line with that
of junior colleges.’ To address other concerns, representatives of the junior
13 .
colleges, the' State Department of Education, the Alabama Regionalt Medical Pro- (
. ' i . X
‘gram, the Alabama Office of Compreﬂensive Health Planning, and the RTI met and
- - * .4.\ ¢ -
B ) 4 S A
. )

. v © 25 : / \
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)

agreed on a c0mmoﬂ.cﬁ¥riculum design, with mutually acceptable prerequisites

2 [

and training procedures. The result was a closer understanding between the ¢)’JT.

. L
junior colleges aﬁd"he RTI. - . 3,

L)
- -
-

To avoid duplication, a central office was established on each junior L

college campug for coordinating information with the RTI. Each school desig-
- ' e » \ ’ 4 )

nated a person to serve as the on-campus coordinator for the Linkage programi

- 9 -
I Y

The coordinators'. responsibilities were to, provide information on administzi-

tive and educational gspects of the Linkage for their respective colleges,

.

t , .
and to serve as contacts for students who were potential Linkage students.
k4

- .

\ Id%&}ly, the decision to.énter the }inkage.prograh is made by a studéqgi

either\Qefore beginning junior college training or in the first quarter. Be-
N N . L “

cause 0of the diverse requirement§ of the 10 different allied health programs

. ’

- .
available at RTI, junior college students must augment their core courses with
) : % ! N
N ¢ “ . . - r
subjects related to their specialty areas. For example, students interested ;
’ +* . £ -

¢ . .
rl -

in the Mﬁltiple Competency Clinical Technician’Prog?am wouzkd nega background
' »

courses in chemistry, while persons wanting to pursué ﬂuz@?dical Records
Technician Program would need typing courses. The counselors and Linkage \ %

-
.

coordinators on tbe junior college campuses are prepared, to help the prospective

j . Linkage ;tuden}s make these aecisions. ) f .
@ Since the jun;or college awards an associate deéree to the graduating
Linkage g;dae&t, certain academic courses a;e alsé required, A student entering
the Linkage progtam after t1§ or more guafters at éhe 5ﬁnior college needs to
. compld%e these required E;urses before attendiﬁg the 5II: ) ‘ N
As the October, 1977, ;epor; ;; the W.k. Kellogg Foundation, "Action Pro-

) \
; ' grams fpr Developing Healuh Educators,' pointed out in discussing the Linkage, .
5 7 * -

[

- ‘
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LI .
several principles were established for designing the.junior college*curriculum:

1) Subjects q;qdired of the students .must "be common to a maximum _ ° s
_range of allied health specialties. ) '

/—'
2) Ceurse work should be transferéble to'other disciplines ‘if
' at all possible. ot

3) To. avoid duplication of staff and equipment, allied health subj%cté .
' ) should not require additional staff or additional laboratory equipment.

X
L]

* 4) Subjects should be within the range of expertise of the junior

N college teachers.

< R /t \ . .
5) Specifics of pretechnical training could be included in existling
codrses, ‘

6) Developing speciaify designed courses should be kept to a minimu

AN, .o _7) The courses should be practical, so that they are wqrthwﬁile eve
A if the student doesn't enter the health field. o
\ . .
3 . . , ,
/ Instructors can have more 'individual time with each student because class .
’ 4
. . . g
sizes are’limited. Only a relatively small number -of applicants are accepted :

¢

for each RTI Linkage program, so that an admissions committee reviews each

% .

A\l -
applicant and determines who is accepted. -

-,

Befo;e their year of technical training at‘the RTI ends, the sthents
épend six to eight wefks in on-site clinical-training. Although the RTI.is
locatéd in the heart of UAB's Medical Cenéer, whg}e ther; is a large volume

- and’var{ety of clinical materials, it soon became clear thf% the Medic;l Center
alone would not be i&fficient to provide adequate experience %or all the allied
health sthdents. "As a reSulé, Linkage stydents can™Mdw complete the last weeks{

- : ﬁu
of their.clinical training at smaller health-care facilities throughout the .

r' I3
state. These facilities range from doctors' offices to nuﬂ%iqg homes, clinics,
¢ - >
, and hospitals. This arrangement has other advantages, The students can work
close to their homes, in facilities similar in size and scope to those in
A \ . .
k. s
27 ,
20
vy
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’

which Ehey will probably work, Also, upon graduation, the students are often .

Y
A}

offé%ed posifions at the facilities where they did their training. .

&
7
Y L Since the number of clinical facili%@es has been expanded, a higher per-

centage of RTI graddates have returned‘tolrural areas. to work, In 1977, 59 ~

. percent of graduates of programs that have clinical training sites outside of

3

Birmipgham took jobs outside of the city, while only 34 perhenp of the grad-

S

¢

uates who had no dlinical affiliation outside Birminghamalef‘t the city,

¢ N Major consideratiops in selecting clinical sites kre;the willingne;s and
capabilit}ﬁof the facility's staff to supervise the students and the Yacil}ty

' administgaésé's realization énd acceptance that the clinicai learning experience-

. L . )
is important. After the initial contacts with health-care facilities that are
'being considered as clinical training sites, meetings are held with the admin-

- .
‘istrators and other staff to exp®ain the program and how it involves the facil-
i 1 ’ S " ’
t 80 . : ' ’ ’ -,
y p?r nne ' ~,

. / .
Pritten agreements spell out the mutual and separate responsibilities of

the school, the students,,and the clinjeal facilities. Areas that are claris

\

-~ v v

fied in these agreements are liability-insurance coverage, student stipends ,

! and estimates of the personnel time and supplies that will be requi%ed from

v
4

the facilities.’ :

Al

The clinical f;cilities then have a period of se&eral days to several

. ~ . . .
weeks to considQEJ;he agreements.and make adjustpents to suit their particular .
{ . ! !
situations. If satisfactory terms can be arranged, the agreements are signed -
. by both, parties.
* s R ' 'Y
Once the agreement is signed, the clinical faculty begins an orientation iﬂ
) Ve

program, either at the School of Community and Allidd Hedlth in the UAB N

I3

»




& ' N . :
Medfcal Center, the clinical facility{ or both., Program faculty and clinical

- *

. instructors discuss what, student perfokmancé is expected dnd outline techniques
t R4

v .

shed

—— T —

to evaluate student progress.. A method of communication is also established -

: '
wt [N 4

té handle problems that arise during the clinical training. =~ ’
The final ‘phase in the development of the affiliation occurs when the

3 .
students are actually at the clinical site, The students,.glinical instructors,

. o )
and RTI faculty communicate regularly. A faculty member makes at least one

visit to the site during each student's placement. . »

v

Both the students and the clinical instructors are debriefed at the UAB

- “ -
campus following the site training.

In 19%¥4, the Alabama Regié%al Medical Program funded two conferences that
Py . . .

- 1

broughtl}ogether 80 science instructors from 21 junior oolleges to discuss
cﬁrricula, course content, and scheduling. Junior college courses were ana-
. lyzed, and appropriate pferequisite cour ses for-fhe Linkage programs were de-

termined. This information-®was subsequently included in the catalog of each
’ ' ~

two-year school.

One of the special needs of Alabama physicians in small clinics was for a

v

person who could combine business administration skills with basic nursing and
. o= \‘\\\ ‘ -~ , '
laboratory capabilities. The RTI met this need by offering the Multiple Compe-

tency Clinical Technician Program -- one)of only five or six in the nation,
. :

As with other RTI programs,, a community assessment was done to determine what.

-

should be included in the curriculum, The result is a program specifically .

‘designed to meet the needs of small hospitals and clinics. )
\ .
In addition to the state's public Yunior colleges, thrgg private institu-
L |

tions became aspart of the Linkage. In 1975, when it began to offer the
< - .

. -

R . ) 29
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\ two-year associate degree, Livingston University became' the first four-year

[} .

school to join. 1In 1978, the RTI took on a ffuly regional flavor wher Motlow
~ . [4

State Community College in Tullahoma, Tennessee, joined the Linkagé, Negotia-

v w . ,
tions are also in progress with other institutions in Tennessee,
-« -

In retrospect, the Junior bollege/Regional Te?hnical Institute Linkage
Program has accomplished more than its originally intended purposes, The Link-
agé has established a quality training center for allied health students with

the emphasis on returning them to their Home commurities, and it has helped to
. .

alleviate thqjhealth manpower shortage in the rural areas. The junior colleges
M »

Fu—

have benefited through the enrollment of students who might otherwise have
., { -

L4

never attengded. Mo}eover, the RTI has become a modéﬁ for traiq}ng allied
- health professionais. The consortium has been visited and studied by represent-
atives from 30 states and six countriés. One state’pffiFial has termed it
"the’most innovati;e approach te educaﬁioa in years.!
Thre RTI has also saved money -- both for,studeﬂ55~and the state. The state

realizes(ggconsiderable savings by avoiding the duplication of allied health

" programs in several differknt junior colleges. The students save on tuition:

‘ N
Linkage students attend RTI at less than half th% amount per quarter charged

=

by UAB. A survey of costs in other states with similar progr7As indicates
1 \

v

that- RTI's tuition is considerably less.

- ’

——

The ifmidy income of students attending two-year public institutions is’

+

usualiy considerably lower than the family income of students attending four-

year colleges. One study indicates that 65,2 peréeqt of the families of the

»

students in junior colleges have an income below $9,000 a year. The Linkage

program, with its first year of training it a.school near the student's home’kr

¥ ~
—
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and only one yeér away from the home community, gi&es the prospective allied k

e
. k)

health professional the opportunity Eo obtain a quality education and learn a

- .

- highly marketable skill without an undul§ heavy expense to the famiﬁy. ) \

The Linkage #s a major ‘resource to prepare students to enter a j6b market
in the allied health industry, where a continued growth is expected throughout
the 1980s. FQVe elements are recognized as essential to the success of the

"
program: . f
/
1) Trust between épstitutions, generated by holding regular
meetings of the junior college presidents and the .

program coordinators at the RTI. -
2) Early distinctions regarding the roles the, various
- institu‘t.ions were expe'cted to .pli
3) Designating one person at each institu#ion to be
responsible for the program. /‘
4) Central recruiting and admissions procedures.

5) Establishment of clear admissions criteria for each of

the 10 health programs.
a . ‘ \

Institutions interested in setting up similar programs are urged to con-

+

"sider how to handle the problem of housing‘ifudents at the central facility
* to avoid the housing crunch that the RTI has encountered.
In May, 1979, the School of Community and Allied Health and fhe RTI matked

a decade of growth. 1In that period, theﬂschpol became the largest éf the fiveJ
—

schools comprising the UAB Medical Center. A joint resolution from the Alabama

~

legislature, signed by Governor Fob James, recognized the school's accomplish-

ments and praised the Linkage, stating that it "has made available training )

1 31 Ty
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for many Alabama citizens who otherwise would not have been able to pursue

allied health training." Governor James commented that "The Junior College/

Regional Technical Institute Linkage represents a model'approach for higher __;/~j

education. It is cost-effective and assures quality." ?
The Junior College/Regional Technical ‘Institute Linkage Program is a
simple solutiop ‘to 5 complex problem: locating, training, and plhcement of

allied health workers in smaller communities. The success of the progrém has

caused UAB's School of Community and Allieidggg}fﬁ:officfals to look at other

ideas‘fgr deve'loping allied health manpower. Ongbproposal is to provide
training for technicianiwyho are qlréady employed’but who have not recejived
formal instruction in t::§r field. Through training modules developed by the
RTI iinkage fﬁculty, employees at 1o§ level jobs could 1earq advanced skills
while remaining on the job.' fhis incentive for upward mobility would not only

improve the qualffy of performance of these employees but also help reduce

personnel turnover in these jobs. The employeeg would also be érepared to

advance ard receive the Associate Applied $cience Degree.

- Vs

Such variations of the Junior College/RTI Linkage Program are beEoming

——a

more apparent as the Linkage grows and dévelops. The possibilities of using

the model for allied health personnel traiﬁing are limitless., The Linkage can

be the answer to the problems of distribution of health workers for Alabama '

-

and perhaps for the nation as well.
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CHAPTER 4 -- THE MISSIS%IPPI-LOUISIANA EXPERIENCE

/

Thomas E.F%reeland, Ph.D.

Dean, School of Health Relath/Professigns
The University of Mississippi Medical Center

Stanley H, Abadie, Ph.D.

Dean, School of Allied Health Préfessiops
Louisiana State University Medical Center

i

4

Background
/‘ e

éeginning in the mid—-1940s, every study of health care resgurces'in

Mississippi revealed the state's critical shortage of health manpower.

f
¢ -

Steps were takqg té\gducate more physicians and nurses, Bpt atten#ion was

not focused on gilied health personnel until 1974, when the Board of Trustees,
State Institutions of Higher Learning, named an Advisory Research and Pianning
Commit tee-for ﬂealth-requed occupations and profeggigrs. The committee was
charged with assésiing the present status and projeé;in% the future needs of
the health occupations in Mi;sissippi, re&iewing health m;npéwer employment,
and compiliﬁg a report to serve as a baseline for future planning.

g .The committee report was published in tbe summer of 1974.1 1t concluded

[y

that the state's many education programs for health occupations were proaggihg

. |

1

b : .
1H'ealth Occupations Education and Tr ing Programs in Mississippi:
Present Status and Future Needs. Published the University of Mississippi

MedicallCenter .School of Health Related Professidns in thg Department of
Special Services and Campus Relations, Summer 1974,

~ . - 33
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"l ) N .
too few graduates; that many graduates were failing certifitation tests; that
Y . )

manpower deficits were being filled E?‘hntrained persond; that.qualified

- faculty were lacking; and that costs wer¢ excessive,

Almost simultaneously, the School of. Health Related Professions- completed
Y] ’ ‘ .
a companion study;tb undergird an application for grant funds to establish

what is TOW known as Project SNAP (Statewide Network for Allied Health ﬁro-_
. 4 ) -
grams). This document stated that the Mississippi Hospital Inventory, ‘pub-

. . # . '
lished in {5;1, réported that only 6.5 percent of hospital employees were

censedsin their fields and that at least 500 new allied health
3 . M

personnel would be Tequired every year for 10 years to bring the state to

>y
registered or 1li

.

! .
acceptable ratios of -personnel to population. .The report recommended that

’, ]

physical therapists increase 200 percent; dental hygieni§ts, 300 percent; and

ogcupational therapists,‘an overwhelming 1,200 percent.
* -
Not one of the state's 43 postsecondary institutions prepared students
. e
to provide restorative services, although 29 colleges gffefed one or more
> d 5 L]

allied health programs. Meardwhile, the state's hospitals reported only 162 .~

restogative service workers of all types’fon 16,008 hospital beds.
The Project SNAP proposal (funded by the Veterans Administration for

seven years) accepted th(ssvﬁgy\p;emises{

L 4

l. A coordinated educationai system for allied heﬁizgxpersonnel could
) - ] . .
balance supply with demand, insure high-quality preparation, control

educational codts, and distribute the cost and graduates over ghe
P .

® .

widest possible base. -

o - ) A Y
A - .
4 .
0‘ :
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34 -

0
\J -




y . r.

0. ~ * . 1 &
v ' . . - 2]
&o ~ ™ .
’[‘ ~ \&: * - ’ "
. ) ) - . .
.i’ ) =12, ‘CoopBrative efforts for all formalized allied health education
, ¢ ' * o« o .
i + programs, regardless of the certificate or degree, would be good
a , A o . - P
fgr ﬁe institutions and alsg benefit the students,. the state, “
. , . (-
\ - and the consumers of health services.’ ) J-;\
, 3. The University df Mississlppi Medical Center had a pr1mary role °
. “ & . .
i% and respons1b111ty in providing superior education ifd health~
. ’ Q‘ ’ <

3 - re d professions. .

i 4 i
. A hough it t ‘fully appreciated'the extraordinary deficit in occupational
Y .

a therapigts in MiSSlss1pp1;ﬁEhe School of Health Related Profess1ons could not
’ ‘ - o)
3 Ehstify 1nitiation»of angoccupational therapy program because of fiscal, fac-
+ . . » a R a ~‘-J
ulty, and clinical facility limitations; nor could it find adequate resources*
- . - f . )
~ elsewhere-in the state. v
/’ B . I
| - Both Louisiana'State Universizy and the University of Mississippi have
- .. Y L v
/ long*histories of educatdiondl leadership in their respective states. Like the
e\ v .

Qniversity of ﬁississippi, Louisiana State'University had several .campuses,
nith‘its Schopl of Alliid Health ﬁrofessfons at the tSU'Medical Center in New
Orleans (LSUMC) " That school offered an upper—d1v1slon baccalauieate degree
'program in occupational therapy. It did not hage a medical record admrnis7
v N '

tration (MRA(:%;;riculum even though' i ‘ acgess to excellent site's for -

ected not to add this program because long-term

.

the other hand the University of Mississippi School

h clinical experie

demand was uncertain.'

,of Health Related Professions at the JackSon Medical Center offered an upper-

v

divis1on biccalaureate MRA program. Because the LSUMC occupation3l therapy

3
. . .- -

=

A
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- . 7 ] .- /
j” < program enjoyed more-than-adequate clinical facilities for third-year (junior)

L3

students in the immediate'New Orleans area, the program was expanded to accom—

modate Mississippi students, In keeping w1th Zﬁe LSU philosophy that c11n1cal

.
-

field—work experience should be in the area where_students will ultimately

%- choose to reside, arrangements were made for Mississippi students to have

-

. occupational therapy field-work experience at several excellent clinical

®

centers,in their own home state,

-

Development I
- A . V-

At the eighth'annual meeting of the American Society of Allied Health

"Professions in ?hiladelphia,in 1975, deans of allied health schools in mid-

e

abo' South medicég centers informally discussed the possibility of interstate

cooperative arrangements to provide allied health educational opportunities
3 . 'A R
qot then avéilable in their respective states. Over the next 18 months,

v - .

Dr. Stanley H. Abadie, the Dean at the School of Allied Health Professibns at

/' .
- LSUMC, and Dr. Thomas E Freeland the Dean at the School of Health Related
Professions at the University of Mississippi Medical Center, informally pﬁfsued
* the subject. - )
» : .
As theseqfiscussions progressed, the advantages of a cooperative exchange
- v q. rd a

program emerged and subsequently evolved into the followid% objectivess
- ¥

1. Each of the participating institutions could rely on anrexisting, *
. accredited program to increase enrollment and to provide a broader-

based educational opportunity through additional clinical affiliates,

* -

.
2] The existing programs, on which the .exchange process was predicated,

- would offer an immediate, educational option not then available

within each school's geographic service area., ~ ] ’ o
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L

A
‘ 3. Resources required to enroll a modest nygpber gfmgaditional students
1]

»

: , y .
would be significantly less than those necessary to initiate a new

educational program in’ allied hea;L)h. ‘ .

-4. Each participating program could make efficient use of resources and.
enhance the cost-benefit return for all programs. s

After six months of discussion between the two deahs and their appropriate

.

1 constituent groups, the Mississippi Board of Trustees, Institutions of Higher

»
. ’
Learning, authorized negotiation with the sister institution in Louisiana in
Q .

August, 1977, )

Each dean discussed the exchange process with the faculty of each of the

educational programs, the chief executive officers of the health sciences
campuses, and other administrative personnel, Eéch dean also talked .to profes-
sional orgaﬂiza}ions, poteptial clinical mffiliates, prospective employers,

and othgr vested constituent groups to elicit their reactions and to examine.

the opportunity for an exchange agreement, - As problems related to program

- v

funding, admissions, academic control, and the development of clinical affil- /)-
: /

iations were resolved, responses became uniformly encouraging.

The deans and the respective departmenc-chairpérsons drafted Articles of

‘ ’
Agreement and submitted the draft articles through the appropriate committees }

‘ -
.

. ) . * - s .
: or adminisfrators at their respective campuses. Proposed modifigations were

-

negotiated as the draft moved through the administrative levels to the governing

bodies of each institution. Formal approval of the Articles of Agreement by

L

- ¥ the Board of Supervisors of the Louisiana State University and the Board of
T4

LY
-

Trustees of the Mississippi Institutions of Higher Learning, was given in

\

February, 1978. . .
‘ )
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The LSU School &f Allied Health Professions agreed to accept up to five &A

Mississippi occupational therapy students annually, 3nd the University of

Mississippi“Schoel_of Health Related Profeséions was. to accept up to five
\': : " . ' ! 4
Louisiana MRA students annually. Each applicant was to be screened by the

-

s . I : . .
home state school's Admissions Committee. Each schogl _agreed to summarize its

selection proeess and 'student pqofife/data, to offer unpaid adjunct-faculty.
. . : ) -
appointments to theé other school's program coordinator, to waive out—of—state
) []
tuitian, to require completion of the final clinical practicum in the home
Y

.state, and to award the appropriate degfee'npon successful *completion Qg the

“ .

< &

v o, . .
program. In turm, each school agreed,to select and refer students who fit the ‘
T ‘? . . - -
y pNgfile, to develop and supervise in-state practicum sites, and to employ pro-

fessionally qua11f1ed personnel to, admnlstexg%s component, The 1n1t1a1 three-

. year agreement could be reneweay\sﬁtendea, revised, or canceled by mutual
agreement. - e S ’ , ) . .
N . ‘3\*’ . , P
Operational pgllcies complet&d in May, 1978,"supp1emented the Articles of

- A .
"u.

Agreement to cover %uch tob;cs asfpreapplf%até%p counseling, application pro-
Yu %, S

~ cedures, and notifx(?a‘tlon off: acce%éi e by the home state school. The home .

, S C- A -
school assesses and tains its tsg:}af appllcatlon fee But waives dep051t

1

3 o &

fees. Exchange students areVeligibhe for financial assistance from the degree- &

v

granting institution. Exchange—program coordinators are in frequent communi-

-

cation with thefr counterpartéﬁepar{hent chairpersons and” faculties\and collab-

_orate on such matters as selecbion of the program coordinators and the work of

the agm{ssions comﬁitteesa 40 significant dé%ision related to tﬁ% exchange

. : . . )
program is made without consgltaiign between the schools.

v \ »
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No funds are transferred between schools. Each school conducts its bud-
getary,process”without review or approval of the other. The University of

. X .
Mississippi School of Health Related Professions has budgeted a part-time coor-

dinator and a part—ﬁime.seqretary and ‘related costs from state and sponsored

N
’

prog}am funds. At LSU School of Allied Health Professions, the associate dean

- -

of the school Serves as liaison and goordinator until such time as a medical
recerd student retdrns to Louisiana for clinical training, when a professionally -

qualified person*will become coordinator.
L] N . *

Cu;riculum is the soie résponsibilipy of the facult§ of the dggree—granting
institution. Howéver, %11 program modifications are reviewed by the cooperating
school before going into effect. All iséues have thus far been resolvéd within
the framework of the existing policies, §

2

Ihmediately after approval of the Agréement in February, 1978, the School

of Health Related Professions began student recruitment through its customary,

mebhanisms, and Project,SNA? field staff publicized the new program throughout

.y R -

Mississippi. A brochure was designed to fit in the school's recruitment packet,

and in the summer of 1979 a 12-minute videotape was produced. This tape has
. v . M
pé?yed helpful in both student recruitment and orientation, The LSU School of
¢ R ] .
Allied Health Professions informed all advisors and counselors on the campuses

A

of the LSU system that the medical records program was available, and promoted .

N "

the prograﬁ at their #nnudal workshop for allyisprs and counselors from all insti-
b . -~

tutions of higher education in Louisiana, -

The School of Health Related Professions enrolled two Mississippi students
& .

in the occupational therapy program in the spring of 1978 and two more in June, p

— .
39
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1979, As of the fall, 1979, four Mississippians were working toward occupa-

tional therapy deérees in New Orleans, and one Louisianian was enrolled in the
. . i oo ~ ‘
medical record administration program in Jackson, (Louisiana students may also (/

obtain the MRA degree at.the University of Southwestern Louisiana in‘fifayette

o~

and Louisiana Technical'University at Ruston,) . , &

Effective June 1, 1979, the University of Mississippi Medical Center- em- "r
- . v ’
ployed one person to be director of the occupational therapy department in its

.

Univgrsity Hospital, coordinator of the occupational therapy program, and

assistgnt professor of iaterdisciplinary and cooperative education in the

. School of Health Related Professions. This person's time and salary were di-

vided between the hospital (70 percent) and the school (30 percent), Three
clinical sites were initially approved, one on the Gulf Coast and two in

Jackson, and arrangiaﬁnfs were underway for others., Several clinical training

~

.sites for MRA students were developed in Louisiana,
The program is fulfilling its basic objective of providing a small number
of well-trained allied health professionals in disciplines which are in short

supply. The exchage program cannot provide either state with all the profes-

-

gionally prepared manpower that is required, but it offers 4 rational approach

to sharing programs that the institutions would not otherwise be able to offer
L]

to residents Qf their geographic service areas.

- " LY

.
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CHAPTER 5 -~ THE HUMAN FACTOR IN SUCCESSFUL INTERINSTITUTIONAL COOPERATION- :

" . .
Jale W, Lick, Ph.D,
Y ’ President, Georgia Southern College
. ¢ v
Introduction ’

"Significant interinstitutional cooperation can be accomplished in almost
every setting where there are two or more institutiohs, genuinely intereg}ed
> parties, and rational guidelines, This chapter discusses some of the humanr

glements leading to successful interinstitutional’cooperation,

H

Proper Environment e ) ’ .

‘ ~ .
The need for cooperation has been summarized nicely by the former U.S3,

[

Commissioner of Education, Dr. Ernest L, Boyer: '"The need is to cooperate,

not because it is the 'gentlemanly' thing to do, but rather because it is

-

the urgent thing to do." .

s 2

At no‘time since'the mid-1950s to early 1960s have institutdons been

S

faced-with greater é%ecific constraints or more pressure for their services,
As -a result, ipstitutions which insist on independence are finding resources e
and support harder to obtain. Interinstitutional cooperation not only is the )
best use of resources but also helps establish credibility a;ong suppofrt //
. groups. . \ “ e

- If institutional officials do mot appreciate the urgency of cooperation

and the potential it holds, cooperative efforts will probably not be successful

- Y
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¥
. (/p— fér that institution. The best- environment 1is one in which the institutional

ledders, particularly chief executives, undeystand, and eptﬂasiastically support

.

» ' .

cooperationi In the early stages of cooperation, the encouragement of the

faculty and colleaggss is helpful, but not critical; later,'théy must be rea-
. - /

{ sonably committed if cooperation is to succeed.

~

& -

Leadership -

' > v ) —
‘Liaison activities

ide agencies are the responsibility,of toﬁ
management, and the;éfore, cooperation should not bé deleggted initially.
The support from {h% admiﬁi;tration should bé vis%ble. In cooperative efforts
among several institutions, each uSuall§ sends a representative to meet w?th
. those&from the other institutions to agree on how the institutions might coop-
erate. Ideally, this representative should hﬁye as many of the following
characteristics as possible: .
) 1. A strong personal commitment to cooperation o at least the
capability to develop such a commitmenti ] Y i
yé. Adequate stature (i.e., leve} of position and perdéptién as a
’
\ ' leader) to garner the respect and support of the leadership
- . and faculty of the institution.

? 3. Leadership credentials in the f;eld or area in which cooperation

¢ -

is to take place, N / (/’~V

4, The autﬁority to speak for the institution during negotiations. ' .

5. A personality that is both creative and capable of rising above

parochialism, -

6. Status that is reasonably comparable to that of the other participants,

~

o 42




S

It-is also important that these representatives choose a group leader who

-

is respected, organized, and obféctive. The individual should be ome who Ean
: v

rise above his personal program and institutional interests and who can encour-
4

age other persons to do the same.
o

Group Dynamics

. A
Typically groups go thfough three stages in in;é?'pstitutionad cooperation:

J 1. Getting to know one another. {.

2. Trusting each other,

4
3. Making progress in negotiating the cooperative agreement,

-~

The first stage is often the most difficult and time-consuming. However,

.

the group will not make real progress until the-participayts become more fa-

miliar with each other: and the hidden agendas are out on the table. To en-

. ceurage the second stage, trust, periods of inactivity and deliberate wstalling
in the negotiations should be avoided, Since feeliﬁg competitive and having

vested interests are natural, it is important- not to concentrate on motives,

but on correéting perceptions and challenging ggLnts that are inconsistent
‘7 with the circumstances. Each pariicipant needs té be seen as a person of good

will who must represent tﬁe interests of his/her ‘institution but who is still
’ > -

able to compromise. .

.
~

As the grou# becomes better acquainted personélly and professionally,,
hidden Jﬁendas and conflicts are more likely to emerge'and be.giscussed, and
a sense of trust and commuﬁity established. When participants come to perceive
the mutual benefits to be derived from cooperation, real pEPgress can be
S~ aéhieved. Position papers or issue papers canpoften provide concrete starting

-

?
points for cooperative agreements. (
4

v
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Common Goals ' .

\ -

An approach which'enhances'the early stages éf c00perat102 is to estaé};ah
goals to'clarify the target, focps each participant’s Ehinkiné: and encourage
a group perspective t; form. These goals sﬂou%d be identified -early, and re-

' emphasized from time to time. fnitially, the group should agree on broad

philosophical issues and ideals and not try to bé too specific,

Institutional autonomy too often has beeq ;oﬁsidered an essential condition .
for- the health of an institution, Insistenqg on autonomy in forging coopera~
tive agreements is counterproduqﬁive, since the overriding cammon goals for most

institutions\is serving the needs of the regions in which they are located,

.
’

Institutional Missions %

Each institution should have an institutignal mission statement which

>

states its raiscnl;;'etfe and highlights its constitueﬁcy, the services to be

/ )] . ’
offered, and approaches to be taken. These statements should be presented

early in the cooperation process. Since institutions cannot be expected to
change their special missions, the group has to understand these position
B statements and wotk within the constraints imposed by them, However, none of

these mission statements should be in serious conflict with the common goal of *

serving thé needs of the people of the region, so there still should be ample

flexibility for cooperative achievement.

Data Base

.

/rg A ggod information baB8e will often aid cooperation, Cooperative efforts -

. 3

! should not be iﬂélled while waiting for data, but time and priority must be
given to deciding what informdtion is needed and how it is to be obtained.

¥ - A

L) ‘ i
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Successful cboperation depends on objective datd, The data need to be

v ' .
sufficiently accurate and complete to be accepted by all ;}Qticipanté and re-
spected by those reviewing the findings, The following items should be con-

sidered for a data base:

1. The available regional manpower and the needs

2, Existing'educétion and traiﬁing programs ) . -
3: Availab%e shpport resources -
4., Special orJunique area resources .
5. Existing ‘cooperative structures or mechan£§ms i . .
6. Organizational and institutional relationships
7. Potential for joiﬁt funding
\ 8. Relationships to federai and state progr;ms . —_—

9. Minority manpowér patterns and needs

10. Regional leadership responsibilities !

—— .

Human Parameters

~ ¢ -

The major constraints to effective interinstitutional cooperation are
usually neither institutional nor professional, but those due to .human "short-

comings in relating to ohe another. Some behavior patterns that can encourage

cooperation include- the f‘ollowing: @

——A;ﬁreciaéing Eﬁe personal values and needs of individual participants,
their goals, ;nﬁ their feelings about the outcome. ;5 D

——

Y .
--Recognizing that everyone is interested in "What's in it for me?" and

~

. that each participant must be able to defend what has been agreed upon

at his or her home institution, perhaps to semi;hostile groups,




)

»>

--Containing competitive inStiﬁcts, avoiding put-downs, particularly in

areas in which some institutions are ahead of othe;s. -

~-Pointing the way to solutions,-acknowledg!ég concerns, delineating the

consequgnces, and setting goals. This involves disturbing the comfort-
I~ .

able and 'comforting the disturbed,

.

—;Recognizing that each individual with his or her unique vantage point

is a key elemenit to interinstitutional cooperation;

.

--Assuring thafieach person appreciates the perspectives of other persons.

--~Recognizing that every group has its own persopality and that under~

3

standing that personality makes it easier’ to succeed. R
:’ - g
~--Coming up with constructive alternatives to issues that are being

o

challenged.”

Y

.
- )

--Being prepared to make reasonable trade-offs and compromises.

Funding ‘ ~
. \ ~
.Alth¢ugh helpful, special funding is not critical to successful coopera-

>
tion; for those genuinely interested in cooperation, initial efforts can begin

-

with little or no funding. (In fact, the possibility of outside fundiné is

one of the strongest motivating forces for getting people to try hard at coop;

-

erabion.,) The desire for cooperation and the philosophical support for it are

. - R )

. Y
far more important than financial support, )

As cooperation among institutions begins to take shape, the credibility

of these gfforts rises, and the potential for joint funding of the cooperative

activity is significantly increased. There is great interest ip encouraging

institutions to work togetﬁer, and so there is a natural tendency of flunding

-

<t
s
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o

agencies and foundations to try to assist such projects. Each funding oppor-

tinity should be weighed cafefully, to determine if it is in line with the

=
]

established goals of the cooperating institutions,

‘ «

Communication

One of the essential elements in successful interinstitutional cooperation

is open communication, If something happens that might be perceived by some-

.

' rd
one as negative, it is vital that the chairperson or those involved inform the

~
—

. ) . . . .
others at the first opportunity. Lack of cammunlcatlon becomes®a major block
to cooperation,
There must also be regular and timely communication between the represent-

ative and the home campus. Each participant must take on this responsibility,

Ny

The dialogue on the status of cooperative efforts fﬁﬁuld be factual and complete,

i
. ’ ' t
Pergegtlons . . .
i “..

As interinstitutional cobperatfbn\progresses, it is important to be aware

of how the effortgyis being perceived by ot Reactions witT range from

supportive to critical, How the effort will b rceived may depend on what

.the representatives of the institutions do an instance, if a staff

ess, If an

i

will be-harder to convince outsiders. of the potential for its su

institution's representative attacks another institution's representative, then
.

he or she weakens the credibility of the effort. And if it appears to the

supporters of an institution that their side came off second bgst in a compro=
- /r" .,

, S~

mise, then that institution will find #t more difficult to accept and approve

~

. ’ . m
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<;€he proposal. Such perceptions are critigﬁi/gz the success of cooperaiive

' N ‘v* h }\

R - .-
. . \ >
. L
o
L3

activities. v “ ) . . o -

I
C % P * .
- . - > v -
Documentation « : s
‘ . .
. During the course of discussion, many agreements will be reached and

} , . .
accepted.® For simple matters oral agreements may suffice, but they will not
be adequate for substantive issues. Before they are formally accepted, agree-

ments of substance must be written down in such a way that they are not ambig-

.
* LR,

uous to the representatives or outsiders. Since fuzziness in agreements leads '
. Y

to misunderstandings which grow into major barriers, written agreements re-

flect the accepted concepts, and provide formal evidence to the home:institu-

. > - s
tion and the outgide world that progress is being made. é

~

< . ) T 1

”

Institutional and,Faculty Psychology

’

The faculties of institutions of higher education tend to be traditional
4
and elitist. As a result, institutions and faculties often resist changé,
overtly and covertly, because they do not wantito be controlled, even partially,

by others. They tend to b&)verly protective of their institutional preroga-

tives and their personal and professional®nterests. Thus, fhey are tempted
to return to the tradifional pattern at any available cpportunity, making coop-
eration difficult, Because of these psychological barriers to cooperation,

chief executives and other institutional leaders need to continually reaffirm

their Pelief in cooperation for programs to survive,

1
Outside Agencies g ‘ ) tl S
. -‘!‘t% / .

\gooperative €ctivities need guidance from practitioners and the inpot of
.i e .

s

related community and professional arganizations. With their advice and

, D 48 &~
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assistagce, the ﬁrob%bili;y that the cooperative agreements will be accepted

-

. ~

> Y ¢+
L 'is greaqﬁy enhanced. For exampLe, tﬂﬁ state's coq'dinating board or council ”
v ) . ) * > %o
for higher education~should be consulted regularly. N ‘
\ ‘.-“ ) '}., \ » N ;-' . . . .
Y e other hand, cooperative efforts should not be held up for the
e “,_Q‘af‘ 2 , * . * P : .t - d
LR . , , -
,K sanction of some’ outside agency. Further, such agencies should not be allowed ,
12 ol S .-& . . ' .
i . . . ) . - O »
N to lead the thrust of cooperation off course and retard its ogres§. * ‘ >
o . ] . W o ﬁ{\\ .
~, . . L . . .
s . 2 R ' . B R
Institutionalizétion . e o .
L4 [ '/ ‘ ' \

Il ., N \

Instifutlonalization éf cooperatlon is the procese by which cooperaﬁ&an o~
" he " ’ b
P
beconggipart of the ong01ng pxQgram ©f the 1nst1tutlons. It requires that " /// }y
)
& .
facultles and adm1n1strators ‘ap-the cooperating institutions know the conceotg .

Cee ¥

of .cooperatio étcept its.cogditions. Because acceptance- depends on coﬁ-
" Ll 2 R
€ « municatibn with all faculty membets, each of whom has hds or her self-interests,

. . = ’
4 -

. ! 44 N > e - .
iQﬁtitutioné&ization of cooperation is'not, an easg;task. Several steps can : -
. v , A ’ -

q . T

*enhance the effort, including: » )
. S

XS - e

> “ -

. . <7 ; . . - - :
. “ @ » .
& o 1. Strengthening the mechanisms for compunicating the congept of .
- . 4 . \ ;

-~ ‘-_ ° ) \ . .ﬂ o 2 i -

cooperation in thesinstitution, . R

'«

- . .
¢ s

. -2." Continuing sapport of cooperative effo;tsghy administra#yrs ag all -

o 3 . . . . . .
! lgvels, ) . R -

- o 3. Holding special. seminars and'progfame on’ cooperatton and its

» -

-

. potential for'gdvancing the 1n3&${ution . .
“ N d ﬂ f 3 « i ~
45'“Establish1ng multidinstitutlonal conferences for faculty and adminis—

‘ﬁé‘ trators to disseminate information about the cooperative arrangement,
‘ Py - ' -
. ) oy . , . L
N and enlisting their assistance in broadening‘the bage in their area
. ' . - : ? ’ :
; i T %
. - of influence, ’
; A : -
. [ >~
_ ’qk o o% L. s - ¢
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Interinstitutional cooperation is the process whereby institutions share

Summary and Recommendations o

>

fﬁglg\:séources, expertise;\apd leadership so that their coﬁFtituencies may be
“ .

served more effeétiveiy. Creative approaches to interinﬁgitutional codoperation
/ )

- - '

can potentially improve serviceg to students, faculties, ‘and communities, and

- v 3

. . C e DA .
tlaﬁélness of initiative is often critical to cooperative efforts., >

With budget limitations, accoumtability reqdirements. falling enroll~

ments, and society's need for new kinds of services, interinstitutional coop-

o

eration promises\to be a significant avenue for higher education to meet its
t . -
.

future obligatiohs. time is right, and the cooperation mechanisms are

+ £ b . ’
-

v '
available. ¢ WS . i

*» -
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\\ CHAPTER 6 -- SHARING: A éﬁCAPITULATIbN AND SOME CONSIDERATIONS
., " ) FOR ACTION
C

Stephen N, Collier, Ph.D. - -

Associate Dean, School of Community and Allied ‘Health .
University of AlaBama in Birmingham

\ >

> .

Three successful methods of sharing resources in allied health education

»

have been reviewed in the previousychapters: a substate regional consortium
. ‘ - *
described by Lick and Moses; a statewide linkage of etlucational institutions

described by Blayney; and an interstate agreement described by Freeland and

Abadie. h . . -

é )
The organizational form, administrative arrangements, and resources shared
’

axe different in each case. However, the three programs are alike in basic

L]
»

aspects: iqtions had resources that could be shared; individuals took

initiative in developing the sharing-concept; the organizational period took

‘ . 4
considerable time and patience; and the sharing program benef%ted all the . #
participants. ) ‘ . ) )

, £ : '

-Exploring Sharxing Opportunities.y

Effective sharing arrangements can occur at a vaTiety of levels, For
éxample, there are possible sharing arrangements within a single school or

institution. Often allied health programs become isolated from one another and

each program becomes protective of its assets ahd resources. Administrative 8

leadership,, from the school or program level, can encourage cooperation and
~n - v .

v
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sharing amobg programs. _This kind of;AocaI‘sharipg is relatively s¥

arrange’and has a high likelihood~of payeff.
) £y N ’ r o R R
An early considerati?n is identifying the materizls or services to be

. . . T :

3

shared. * Often cooperative arrangements beéin when a program_lacks something
- i ) . . B M * - °
that a neighboring institution has and is not using to full capacity. _In such
4 . 7. r'd -4 A -« L. - .
cases, ome sharing asset is evident, but it is necessary to identify other

iteﬁSQEr services that may be exchanged. Once the collaborative arrangement

,C : . b
is in operation, each progyram will likely find that its quality and scope have
been improved és a result ¢f the exchénge. J L

[ Tangible items that have,identifiable econbmic value are easiest to use

in a sharing program, and the savings to the participatirg institutions are *

e £

measurable Less tangible items, such as déta, information aDd ideas; can be

2

shared althotigh there may be difficulties in determining their value in an

éxch;nge: A climate of coopératiqp’éill ngourage the free distribution of

ideas and information, with she sharing agreements concerned with other types

.
b ’ » ’ - (A - 3

of resources,- .

e

shortage of qualified allied health faculty, sharing of faculty

expertise Cagn str

-

gthen programs, While there has been considerable interest
among administratgrs in faculty exchanges, moving people for a quarter, se-

mester, or a Year can be too expénsive and too disruptive for both faculty mem-

s .
+ ’

bers and insatitutions, Successful faculty exchangfs may be ggre easfly accom-

plished in a shorter time pefiod -- .perhaps several days or a week, An allied

- '
- ’

? N . ?
_ health specialist.could concentrate his or her expertise on a few congepts or

4
.

techniques for a limited time, and this approach would require only~mid%r

‘ ! B
’

curriculum modification.= Logistical and finan;ial'diﬁficﬁlties for faculty N
% .

.

o<
¢




exchange could be eased if the receiving institution or its staff provided

housing for visiting faculty.

K} u‘ ’ ~
Taking the Initiative

v

For good sharing opportunities to eéxist, someone must propose the idea.
Initial reactions to the suggestion may range from epthusiastic to negative,
but unles¢ the responses are strongfy adverse or indifferent, the matter
should be, pursued, . iy -

\d
Discussion of a sharing arrangement is best initiated by the individual {\\
‘ k)

who is first to identify a need that could be resolved by cooperation., In
. . p

developing a‘program'qhat will involve several independent departments or insti-

tutions, there are advantageéq%? presenting the idea in general terms and de-

s N . s -

ferring detailed planning until the concept has been accepted. All participants
i ‘ .
&

need an opportunitx to tontribute their ideas if they are to develop a sense

of ownership in the program. '

-

.

A prime consideration in proposing resource sharihg is assuring that the

arrangement will be advantagebus to all participants. A sharing arrangement

may require that pdrticipants voluntarily give up some individual‘degision to

’

'S ’ w
a group decision-making process. The. advantages of cooperation must be of

sufficient importance to all parties to more than compensate for sharing deci-

sions, if the program is to be lasting. _

’

beveloging an Organization: ¢ L .

. A difficult phasé of creating a'shpring armangement may be the development
of a p;dtesé to implemept the plan, The case studies ih this publication ‘de-
. N ve

-
-

sqribe_organizationaIsste s which representatives took to come to éa&eement.

~ . /

O ‘ ’ :.'\
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The types of institutional representatives selected affect the planning
l <

process. Plans for cooperative activities should involve the faculty members
L] - \/
and program directors who will be using and contributing the shared resources,

Administrative representation is also needed, particularly for entering into
¥
agreements. Administrative involvement at the planning stage can facilitate

» the process, but the details of the sharing arrangements should be worked out

1

by, the program people, who will havye to carry them out. '

‘ The organlzatlorfal process-can range from hlghly structured ¢o informal.

-

Exce551vely formal approaches‘can hinder the developmental process and curtail
“sexploratory discussion. Unless there is consensus from the outset, preparation

, of a detailed written agreement should be ‘stpomed until the issues have béen
[y A}

resolved and the anx1eb1es relleved Some record of activities should be kept

3 . A '
» o P ¢« 2 - - - :

+

in ord%r to avoid rehashing issues, but this can be done through minutes or by

- . . A d hd
\ periodic progress reports,

¢

Open communications during the erganizational period among the adminis-
+

' ‘.t 3 I3 § ‘ 3 3
“ trators, faculty, and other key participants encourage interest in and commit-
0 / ~ . v
mentrto the sharing pfogram. A cooperative venture can stimulate good public

.

relations for the institutions within their communities when the positive
p

-

aspects of the program are emphasized, . >

¥

In summary, sharing arrangements can provide advantages to alfied health

programs, such as extending reseurces, containing costs, avoiding duplication,

-

and improving program quality. Establishing the organizational structure for

~

.. ' sharing requires work, but individuals who have been involved in such efforts,

such as the writers of the case studies, indicate the results were worth the
. &
effort. o

3
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